PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

('omniissioiK i lor l'ali-nl> 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRUCTIONS: 'J I Id I 
appropriate. All further correspondenc 
indicated mil coned bclo > 'i 
n ii mi i i i n i 


I through 5 should be completed whe 
Ileal '' EE ADD] S 


Nute: A certificate ol mailing can only be used tor tic 
Fcc(s) Transmittal fl ertifi c innot be used for ai 
papers. Each additn nal pa nch is an assignment 01 


LAUBSCHER & LAUBSCHHR, F.C. 
1 160 SPA ROAD 
SUITE 2B 


States Postal 

addressed to the Mail Stop ISSUE 
transmitted to the. USPTO (571) 273-: 


of Mailing or Transmission 

ify thai this Feci ) Trail I being d i d with the United 
Service with sufficient postage for first class mail in an envelope 
c, icctio FEE address above, or being facsimile 


0 ANNAPOLIS, MD 21403 







June 

<U> . 2010 CDalc) 

| APPLICATION NO. | PILING DATE | FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/076,948 02/19/2002 John M. Ilaltmeyer 

TITLE OF INVENTION: THOROUGH OPERATION RESTRICTION 


| SMALL ENTITY [ [SSIIEFF 


ALMEIDA, DEVINE 2432 

1. Chai i i n 1 i indication of "1 Jdi < 

CFR 1.363). 

LI ( i i ii ill i i hinge of Correspondence 

Address Form PTO/SB/122) attached. 

G 1 . uldn i i |j id. n h Is aldi In Ii it on form 

PTC VSB/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number is required. 


CLASS-SUBCLASS 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent M M$ r * nC& E - LaubSCher, 


(2) the name of a single firm (h 
istered tl rne> or agent) an 
r< i k t a ttt in 
listed, no name will be printed. 


3. ASSIGNEE NAME AMD RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEAS! NO If Link la n i i n I 1 1 I n i ign data ill ip u > n the patent If an assignee is identified below, the document 

recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR CO UNTKY) 

Tricerat, Inc. Columbia, MD 

check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual 3 Corporati 


Pit 

4a. The following fcc(s) arc submitted: 
Si Issue Fee 

Gil Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


or other private group cr 
st reapply any previously paid issue fee show 


4b. Payment of I eel s ): (Plea 
G A check is enclosed. 
QlPayment by credit card. Form PTO-2038 is attached. 

[Jlh Director i herd nth Jt i the reuuij; i I 1 in lcficicnc 
overpayment, to Deposit Account Number 501 9 3 6 (enclose an extra c 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


iptcd from anyone other than the applicant; a registered attorney or a 



5S to complete, including gathering, preparing, a 
h m i i .1 lim i to coaipl 

:k Office, U.S. Department of Commerce, P.O. 


, w^m and/or su w ., . .., , ._ - 

li 1 ,i irgini I DO NOT SEND FEES Ol OMPLETED FORMS TO THIS M)1)I I) Id ( nn issioner for Pate. I 

ndri Virgini U3 1450 

der die Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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